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03039234 PURSUANT TO REGULATION D, SN0
: SECTION 4(6), AND/OR TUANCIL  DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | L
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) S
Sale of Issuer’s Ordinary Shares, Series A Preference Shares, and Series B Preference Shares {\
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) - O WLOE™: .
Type of Filing: New Filing O Amendment /2 e N
A. _ BASIC IDENTIFICATION DATA N VAN
1. Enter the information requested about the issuer A //
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) . / /;\@ >/
Business Process Outsourcing, Inc. e |2 ,c,c’/
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including /}r‘ea”é/oﬁe)
11150 Santa Monica Blvd., Suite #350, Los Angeles, CA 90025 _(310) 312-6635 7
Address of Principal Business Operations  {(Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same
Brief Description of Business 7 e
Outsourcer of finance and accounting functions. j “@Ubﬁ E.\(}?'"\m
Type of Business Organization // /‘\/() V p » L
corporation O limited partnership, already formed D// other (pleas% s’&:m;jﬂ )7 LLC
O business trust O limited partnership, to be formed 7 /
= i
. | . Month  Year \O 8a
Actual or Estimated Date of Incorporation or Organization: [ 1 [ 0 ' { 0 i 3 f Actual 0 Estimatéd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Serv.ice .abbre‘viz?tion for State:
California CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with
the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)




2. Enter the information requested of the following;:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partmership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Clarence T. Schmitz

Business or Residence Address (Number and Street, City, State, Zip Code)
11150 Santa Monica Blvd., Suite #350, Los Angeles, CA 90025

Check Box(es) that Apply: O Promoter Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kishore Mirchandani

Business or Residence Address (Number and Street, City, State, Zip Code)
104 West 40" Street, 20" Floor, New York, NY 10018

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dilip Advani

Business or Residence Address (Number and Street, City, State, Zip Code)
11150 Santa Monica Blvd., Suite #350, Los Angeles, CA 90025

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Venetia Kontogouris

Business or Residence Address (Number and Street, City, State, Zip Code)
11150 Santa Monica Blvd., Suite 320, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Todd Springer

Business or Residence Address (Number and Street, City, State, Zip Code)
11150 Santa Monica Blvd., Suite 320, Los Angeles, CA 90025

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Trident Capital Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
11150 Santa Monica Blvd., Suite 320, Los Angeles, CA 50025

Check Box(es) that Apply: [0 Promoter Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Winston Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Avenue, Suite 3000, New York, NY 10106

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




D. INFOURIVIALIUN ADUU L U ERUNG

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ N/A

3. Does the offering permit joint ownership of @ SINEle UMI? ......ocovoveririireriiieicieice et Yes No O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
No commission or similar remuneration will be paid in connection with this offering.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEATES) 1...erieiriieirteiiet ettt e et et ea ettt e s sbesseenee s eiees O All States
AL O Ak O AzO ARO caOdO co0d ct OO0 bDe H O o O

a ] a a
iw IN O A0 ks O «ky O A0 MO wmD O O MmO wvMNO wmsBd wmo O
MO NeDO w0O @O O DO NO NO NoO odO O orDO prPAaDO
O O O a

R O sc @O s 0O TN O ™ O ut O vT O VA wy O PR O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIAUAal STALES) ....co.iiveiiiiieieiee ettt eb et sa e bbb e e et O All States

ALO aAakO aAazD0O ARDO caO coO crO peEDO O 0 O HE O 0 O

L a N O A ks O k(O LA mMe0 mMoO wMAO MmO mND3O mMsO w~MoO

MTO NO ~w@O NO NnO NwmO N O nNeO ] a O or0O prPaO
O O O |

R3O sc O spb O TN O ™% O ur O vi O vA wy O PR O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) .....c.oooiiiiivircirii i s O All States

ALO Ak DO aAazDO ARDO c¢caDO coO crO DO O a a H O D O
L g N O A0 ksO kv O tiAO0 MO wmMpO wmaA D MmO wNDO wmsO wmoDO
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box and indicate in the colummns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ottt bbbttt ettt en e 0 $ 0
ECQUELY 1.ttt st st st 22,822,906 § 22,822,906
Common Preferred
Convertible Securities (inClUAING WAITANES) ........cvevivevevereveeieeensereretes et reerarsssassssssanns 0 $ 0
$7,500,000 of the total aggregate offering price was paid in cash; $3,683,332 was
received in Notes of Outsource Partners International, Inc., a Delaware
corporation; and $11,639,574 of securities of a wholly-owned subsidiary were*
PartnerShip INIEIESTS .....c.vvviiveeeeieiecessee e teretesn s st enensbe st serasas b asetebaseas s e s et entessssens 0 $ 0
Other (Specify ) 0 $ 0
TOAL..evoie ettt bbb bbbt bbbt 22,822,906 § 22,822,906
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
*exchanged for securities of like-kind and like-value of the Issuer. Investors of Purchases
ACCTEAILE TNVESTOTS . c..vuveevve vttt ettt be e 12 $ 22,822,906
NOn-2cCredited TAVESTOTS ......oveveveieeeseeeecee e ceseesee et s b e senes e N/A $ N/A
Total (for filings under Rule 504 0nlY) ......co.oovoveeeeiiieee e N/A N/A
Answer also in Appendix, Colunm 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt ettt st b bttt s b e bbb e bbb bbb ees N/A $ N/A
REGUIAION A .....oviceitte ettt ettt ettt es et en et ee b et et r ettt en s N/A $ N/A
RUIE 504 ..ottt ettt ettt b e b e bt st e s b e e et ebeenst et es b et e enn bt etnaet b s eee N/A $ N/A
TOtAL ettt ek e et N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTET AZETIE'S FEES ..vveviviieeeteiiriseietesete et icrtr et es et s st es ettt et et e sesean s bbbt st aneen [ .
Printing and ENgraving COSS........cc.cvrvovriieeeieiseiesesessersiseeesesssessesensssssssassesssessssserssssessssssassssnsessssnsns o 3
LEZAL FEES oviiiiii ittt ettt sttt s e v ea et b et et es bttt es s nt st s eeat s et e bt e s sereenin $ 725,000
ACCOUNTNG FEES . ...ecvvivieeeiteicieteeee ettt eeat et eee et e st eaet et et st en s s enseses s e eseaesesesanssese s sraneee 0 3
ENEINEETING FEES ... iueuiuieiietitiise ettt et eecte b ettt es st ettt ee ettt emse et et st s s e s st e b ettt et s e o 3
Sales Commissions (specify finders’ fees separately)......ccooviierrrrinieeeenn e g $
Other Expenses (identify) e O s
TOAL .ottt ettt h e et sa et b e h ket eb e e e bt are ke etk en et 3 725,000




b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” .........c.ceveervieenene $ 21,097,906

1. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SA1ATIES GNA FEES c.vvvvviererieirir ettt ettt s sane st st en e O s O s
PUrchase 0f TEal €SLALE ...........cocevviveerirerririrererenesens e sssess et eeresesnnsssesenanns a s o s
Purchase, rental or leasing and installment of machinery and equipment.. O  § O 3
Construction or leasing of plant buildings and facilities............ccccevvvninnee. O $ O %
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another iSsuer pursuant to @ METZEr).......vveveerererermeverrercranan. O s O s
Repayment 0f iNAeBLEANESS ...........vvervrrvereversiesensensssrsessisssssssssssssasssessnne xx 3 316,667 $ 500,000
WOTKING CAPILAL 1.vvvvrvvireverseensereeeieseterere s rsssssssesesssssssssssesssassnsesssessssmaessen: O s R $8,641,665
Other (specify): Securities of a wholly-owned 0O § O s
subsidiary of the Issuer $11,639,574 were
S oo 'and
like—value of.the Issuer. No usable . 0 $ 6,856,248 W $4,783,326
. R
COIUIMN TOLALS ...v.vocvrvvevce s ees e ses e sese s vt sst e ss s nssesesanest e nsenanane. X $ 7,172,915 B $13,924,991

Total Payments Listed (column totals added).......c.ccovoveviirecriccininneninn. X $21,097,906

R
.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) /S? Date :
Business Process Qutsourcing, Inc. M 11/25/03

Name of Signer (Print or Type) itle of Signer (Print or Typ%cf"/
Clarence Schmitz Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




